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2. Fiscal Year Covered From:
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3. Name and address of person filing. 4. Name, file number, and address of labor organization.
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Enter appropriate data below If, during the past fiscal yesr, you or your spouse or minor child directly or Indiractly had any of the following interests
(except as specified in the exclusions set forth in the Instructions);

A. Held an interest in, eangaged in transactions (Including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employaes your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
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7.b. Amount.

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has baeen examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
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Nams of Parson Filing

File Number U-

in or derived income or economic benefit with monetary value from a buglness (1) a
Sﬁ:s?:tt?:l i;;enrzs;t\x;rh consists of buying from, selling or leasing to, or otherwise deal!ng with the business
of an employer whose amployees your labor organization represents or is apt!s{ely seeking to represent, or
(2) any part of which consists of buying from or sel!mg or leasing diractly or l_ndlrect!y to, or otherwise
dealing with your labor organization or with @ trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
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Trade Name, ifany: ... ...
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9. Business deals with:

a. Labor Organization

b. Trust

. ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employar's name.

TIPS ——— AN

o ZPCoderd.

P.O.Box, Bidg., RoomNo., ifany e o e

11.a. Nature of such dealing. .

11.b. Approximate doflar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelvad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an amployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).
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14.a. Nature of payment. '

: As President of IAM CREST, a non-salaried position for
. amnon-profit corporation providing vocational

. rehabilitative services and safety training to members of
the IAM and IAM represented companies, I was
reimbursed expenses incurred fulfilling IAM CREST

! related business during the period from January 1, 2004
- to December 31, 2004: 1/ Travel related expenses,

- $16,917.38; communication/phone expenses, $1902.33;
& business related meals $229.93.
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or Consultant 7 ?

13.b. Is the Business an Employer

14.b. Amount of payment.
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